T his resource provides an organized approach to use with patients in reflection and reminiscing. It brings the authors' many years of research and practice together into a technique that can be used by others. The book is organized in visits with content for each visit. Visits can be conducted by professionals and nonprofessionals such as nurses, social workers, counselors, personal care aides, and volunteers. This three-part book presents fundamentals with a visit-by-visit approach as well as applications and process outcomes.
Table of Contents Background
Within this introductory section of the book, an overview of the handbook's contents and discussions related to both the therapeutic listener and reminiscing are presented. In addition, this section details the inception of life review and goes on to describe how the life review process grew into a structured approach.
Part I: Fundamentals of Structured Life Review The Structured Life Review Process
This is the first of three parts in this resource and provides the parameters for the life review program and provides resources such as the life review form (LRF).
How to schedule and structure visits, including suggested duration and evaluation are part of the initial section contained in Part I of this published work. Unique characteristics as well as other considerations in setting up the life review process provide the reader with a strong understanding of the concept and appropriate applications.
The Participants
The second section in Part I of this published work focuses on the participants and presents hints on how to be a therapeutic listener. Other hints provided within this section include how to interview and an overview of counseling skills that could assist the life review process leader in achieving positive outcomes.
Part II: Conducting the Structured Life Review
Part II presents an eight visit sequence that contains the structure of each visit and key activities that are necessary for each visit. Each section of Part II is a visit with each visit beginning with listener guidelines. These guidelines present the key elements or preliminary tasks that need to be incorporated into that specific visit. Each visit builds on the previous visit and ends with setting up the next visit.
Visit 1: Getting Started
This visit provides the foundation for the ongoing visits and program. Full disclosure, written agreement, and audio taping are the first items covered in Visit 1. Other key activities to be completed during Visit 1 are conducting assessments of the environment, the life reviewer, and appropriate tests and measures to evaluate the process.
Visit 2: Childhood
This visit focuses on childhood, and key elements of this visit are the childhood stage of Erikson's growth and development model, the initial steps of use for the LRF, and the counseling skill of acceptance. Interviewing techniques such as the storyteller are discussed within this visit.
Visit 3: Adolescence
This visit focuses on childhood and young adolescence, and key elements of this visit are these stages of Erikson's growth and development model, ongoing steps of use for the LRF, and the counseling skill of caring. Interviewing techniques highlighted in this visit are responding and reflecting feelings.
Visit 4: Young Adulthood
This visit focuses on young adulthood, and key elements of this visit are this stage of Erikson's growth and development model, ongoing questions to use with the LRF, and the counseling skill of unconditional positive regard. Interviewing techniques highlighted in this visit are sharing behavior and paraphrasing.
Visit 5: Older Adulthood
This visit focuses on older adulthood, and this stage of Erikson's growth and development model is a key element in this visit. In addition, there is expanding use of the LRF, and the counseling skill focus of this visit is empathy. Interviewing techniques highlighted in this visit are self-disclosure and encouraging the participant to talk.
Visit 6: Summary and Evaluation
This visit focuses on oldest adulthood, which is the key growth and development stage examined in this visit. The tasks of acceptance and denial are detailed, along with the ongoing use of the LRF. The counseling skill of congruence is essential to this visit. Interviewing techniques highlighted in this visit are summarizing.
Visit 7: Integration
This visit continues to focus on oldest adulthood, with the key tasks of integrity and despair examined. The use of the LRF is directed to understanding, reviewing successes, reframing difficult times, and looking toward the future. All counseling skills are reviewed during this visit, with the interviewing techniques highlighting integrating and technique review.
Visit 8: Closure and Outcomes
This visit brings to closure the preceding visit activities and discusses test, as well as observed outcomes, and gives the opportunity for reviewer feedback and summation time.
Part III: Uses and Outcomes for the Structured Life Review Varied Uses for the Structured Life Review
Part III now identifies individuals and groups that have the potential to benefit from participation in the life review process. The aggregates or individuals identified are the following:
• newly relocated individuals, • individuals with the potential for depression, • individuals or substance abuse recovering groups, • the dying, • bereaved individuals or groups, • individuals with dementia, or • dementia caregivers.
The last section in Part II of the published work focuses on identification of potential reviewers to lead the life review process.
Bibliography and Appendices
Contained within the Reference and Bibliography are additional resources available that support the life review process concept. Each appendix contains a resource that can be easily used for beginning a life review process program. These appendices are the following: 
Summary and Application
This handbook is developed for easy use and adaptation by the reader. It provides in detail a step-by-step approach that includes goals, directions, and examples to use for an eight visit sequential approach to implementing a life review process. This process could be beneficial for all age groups and many care settings, such as home care, hospice, senior centers, adult day care, assisted living facilities, and skilled nursing homes.
Purchasing contact information: Health Professions Press, P.O. Box 10624, Baltimore, MD 21285-0624; phone: 1-888-337-8808 or 410-337-9585; fax: 1-410-337-8539; www.healthpropress.com. Barbara Stover Gingerich, RN, MS, FACHE, CHCE, a nationally recognized consultant, is president of Advantage Consultants, Inc., and an adjunct faculty, Department of Nursing, York College of Pennsylvania. A workshop leader, educator, and administrator; she possesses diverse experience across the care continuum. Her firm, based in York, Pennsylvania provides services in the area of operations, clinical services, strategic planning, reengineering, and quality improvement. As a surveyor in the fields of home health, hospice, rehabilitation, assisted living, and adult day services, she is well versed in accreditation, licensing, and corporate compliance activities. As an editor of Home Health Care Management & Practice, she regularly authors columns and articles and has authored numerous health care books. Her entrepreneurial approach and problem-solving expertise achieve a win-win combination to project management. Her effective teaching, coaching, and communication skills are enhanced by her role as professional storyteller. Her stories bring insight, humor, and wisdom to her customers. She can be reached at 888-672-9843 or through e-mail at advantage-hcmr@comcast.net.
